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Soap Creek Associates, Inc.
1365 Forest Park Circle, Suite 203
' Lafayette, CO 80026

303-444-5253

U.S.EPA
Regional VIII Montana Office

Federal Bldg, 10 W 15th St #3200
Helena, MT 59626

Re: EPA Permit MT 0023183
Reporting Period: January 2006

Enclosed please find the report for the above mentioned period.

Enclosure: Report
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FEﬁMITTEE NAME/ADDRESS (Tnchede Factlity Name/ Location {f D{fferent)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 'NPDES)
DISCHARGE MONITORING REPORY {OMR/
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B
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Form Approved.
OMB No. 2040-0004

BOAP CREEK ASSOC INC iviciolvION ABENCY MINQR |
ADDRESS 74350 CENTRAL AVENUE, S5TE A-—~1 MTO023183 0031 A i 12005
BOULDER CcO 80301 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FER 2 42004 oIL
FACILITY - = MONITORING PERIOD
. SOAP CREEK OIL FIELDg, \CE, YEAR] MO_| DAY YEAR| MO | DAY
LOCATIONGT  XAVIER - 590f§§? Rom|[~ D& OI] OT| 10| O& OIf J ### NDO DISCHARGE V1 ##
ATTN: LOREN E SMITH, VICE-PRES NOTE: Read instructions befors completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.. m:og:ncv SAMPLE
EX | anavsss | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Fi.0W RATE SAMPLE A ¢ 78) P~ A4 48 3 4 3
MEASUREMENT | 2.4, 3 _ ;
HO058 1 0 0 ERMIT - RETT TSN REPDRT I e R R 2 s . JONCE/ INSTA]
EFFLUENT GROSS VALUH IREMEN Lo DATLY ME 6P e N o vl wesx |l | MONTH 0
P SAMPLE 46 33 36 4 ¥ W3 426 4 63 { 12
MEASUREMENT , g o |
o000 1+ o0 o0 ; “EnRuER | wewwwk gexx | &5 0 L) 7.0 ONCE/ |TNSTA]
FEFFLUENT GROSS VALUH AR - L e wEEr LOMINIMUM o MAXIMUM | BU - MONTH
DIl % GREASE SAMPLE 33 3 42 3 T B R 197
MEASUREMENT /' 0 °
0556 1 O 0 TEEEwEW | wEEEEH feesx [ weexss [ 10| 15 "[DNCE7 [GRAB
EFFLUENT GROSS - el co G emww |70 0 T F 30DA AVGE| 7 DA AVE MG/L MONTH '
SULFIDE, TOTAL SAMPLE 3¢ 3¢ 3363 3 T X2 — ¢ 19
(AS S) MEASUREMENT O 0S8
o745 1 O 0O 1 wassrsa 0 SRR R BT S 2 a0 EETRECUEE « - 15 N [eXR=1 7 JPNCEY-|GRAB .-
EFFLUENT GROSS VALUL R L T k.2 v . copa avel 7 DA AVG MG/L| | MONTH .
SOLIDS, TOTAL AR 44898 30 4 3645 46 36 3 ( 19 :
DISSOLVED . 1S 20
TOR95 1 O O B R O I i St Cewwewe |00 1500 2300 *UNCE7 GHAD
EFFLUENT GROSS VALU - A S e o . 30DA AVGl 7 DA AVE MG/L MONTH
; ‘,’.‘ ; SAMPLE
@f’j(t,)/ MEASUREMENT
APR 1 8 2006 -
SAMPLE
MEASUREMENT
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | 1<entd e Pty oTow o 0 docurentsod i tschmert v TELEPHONE DATE
to assure that qualified personnel property gather and evaluate (he information
‘ X submitted. Based on my inquiry of the person or persons who manage the system,
- , or those persons directly responsible for gathering the information, the information y P -
Lim LJM&* p’*&ﬂdbﬂ" f'.:."'.'.'.'.d:'m:::::::m” E e for sabrete mr‘:;'f..::d o uo{y(me OF PRINCIPAL EXECUTIVE JDJ 199525 Ob| Z Z‘O
TYPED OR PRINTED . including the possibility of fine ond lmpr!sonmtn! for knowing violstions. OEPICER OR AUTHORIZED AGENT éooe NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence s/l attachments here/ : -
IF NO DISCHARGE OCCURS DURING THE ENTIRE MONITORING PERIQD, IT SHALL STATE THAT NO DISHARGE OR OVERFLOW

OCCURRED.
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PERMITTEE NAME/ADDRESS (Tnckede Factlity Namo/ Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORY (DMR,

1z

Yobemee

- \ ~; Form Approved.
% L.._« OMB No. 2040-0004

N‘”‘N SaaP CREEK ABB0C INC L ROR 2
ADDRESS <450 CENTRAL AVENUE, STE A-t MT0023183 501 A MAR 1 2006
BROUVILDER PAOTEL ®@OR2T. . o PERMIT NUMBER DISCHARGE NUMBER o Firjall
MONITORING PERIOD o1l sERARA TR E P b T -
FACLITY S(0ar CREEK OIL FIELD ea O 2 O0RA YEART W0 | DAY YEAR| Mo T DAY ‘ -
LOCATIONST.  XAVIER M 450957 rroml untorT O] o oA TSt #¥% NO DISCHARGE |1 wew
ATTHL, JLOREN E SMITH, VIC%WﬁH, Lic OF =Fiot NOTE: Read instructions before completing this' form.”
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ""‘%’:"CY SAMPLE
EX AL TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANMLYSIS
(i RATE SAMPLE - 9t {78 2 6 A 2o SE AW S e e A
MEASUREMENT I Lo '/,3
So0ne 1 00 “wgnaer L REPORT . TOREARRRE | REREER | BERRRE e TPRCE7 RS TA!
FFFLUENT GROSS VALUHREQUIREME T UDAILY MX ePM e \ oo LT wee HONTH -
IAa =] SAMPLE 363 R4 R ~ ¥ e+ 36 . [ B
MEASUREMENT ‘ Cg . I
Ooa00 1 00 : / B ERBERTAE Qe wen S &0 ,*‘*‘3""*‘*' AL H 1;3;%-?;? ‘!WFFA‘Fﬁ!
FIFLUENT GQRUSS VALUHREQUREMENT| = |« T e LOMINIMUM ol makamun | su © | RONTH
(Fle % GhEASE SAMPLE e £ A 23 4R 3 248 4 4 % 4 T 17
MEASUREMENT o I ’ 0
00%54 3 00 3k E222 10
EFVLUENT ROESS VALUY TRERE DRI Kliand taﬁal‘m ave|. MGAL |
CULT YDE, TUTAL SAMPLE + 35S 5 o3 A e T T T=
(AT 8D MEASUREMENT O” 0 5"
ooTas 1 2 0 '*tﬁ‘%*‘*g‘“v N Z T2 R R S RERERE T O _ — m—w—-
EFFLUENTYT GROSS VALUH SR T DR U fesuw ST ) 30DE  AVG| MG /L ﬁ?ﬂ&“ﬁ : .
0L IDE, TGTAL SAMPLE 34 e 4 g4 3348 4 I R N
D 15S0LVED MEASUREMENT / 5’ 2.0
TOS7S 4 0O 0 ERMIT 'j'»ai#%ﬁ*irﬁ’;’ij *MH&SE B X " _- ‘zro B '7:300 % W'Gm—
EFFLUENT GROSS5 VALURREQUIREME ; MR L e 3(}{)& Av@ fg 13,5, AVE MG /L HMONTH
7 SAMPLE
ol MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | <"1 S0erbenily aTlom ot i doriimesd snd it alochimento vee TELEPHONE
- to assure that qualified personnel properly gather and evahuste the Informaiion
submitted. Based on my inquiry of the person or persons who manage the system, \
or thase persons directly responsible for gathering the information, the information ) o~ s
Tin LJm.H Dresdeot™ | St bm im0 8 79y 5|06 | 2|20
] TYPED OR PRINTED Including the possibility of fine snd Impr forknovl:n' folath OEFICER OR AUTHORIZED AGENT cooé NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)
TFOMO DISCHARGE OCCURE DURING THE ENTIRE MONITORING FERIQOD, IT SHALL STATE THAT N DICHARGE OR DQVERYL W
CLDIGCURRED.
' INDIAN-ERA
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 0oo0g ? (This is:ad-paft form. PAGE OF





W=, ENERGY LABORATORIES, INC. « RO. Box 30916 « 1720 South 27th Street » » Bilings, MT 59107-0916
024 OM; { 800-735-4489 « 406-252-6325 « 406-252-6069 fax « eli@energylab.com

#
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ANALYTICAL SUMMARY REPORT

January 20, 2006

John Foster

Soap Creek Associates ‘ ’
PO Box 107

St Xavier, MT 59075

Workorder No.: B0O6010688
Project Name:  January 2006 Monthly Monitoring

Energy Laboratories Inc received the following 1 sample from Soap Creek Associates on 1/11/2006 for analysis.

Sample 1D Client Sample ID Collect Date  Receive Date  Matrix Test
BOGO10688-001  Pit Discharge O1/10/06 15:14 01/11/06 Aqucous Ficld Parameters’

Oil & Greuse. Gravimetric

pH

Solids, Totul Dissolved

Sulfide, Methylene Blue Colorimetric

There were no problems with the analyses and all data for associated QC met EPA or laboratory specifications
except if noted in report comments or th¢ {ase Narrative.
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ENERGY LABORATORIES, INC. ¢ RO. Box 30916 « 1120 South 27th Street Billings, MT 59107-0916
800-735-4489 » 406-252-6325 © 406-252-6069 fax e eli@energylab.com

-

- LABORATORY ANALYTICAL REPORT

Client:  Soap Creek Associates

Project: January 2006 Monthly Monitoring
Lab ID: B06010688-001

Client Sample ID: Pit Discharge

Analyses Result  Units

Qual

Report Date: 01/19/06
Collection Date: 01/10/06 15:14
Date Received: 01/11/06

Matrix: Aqueous

MCL/
RL QCL  Method

Analysis Date / By

PHYSICAL PROPERTIES

pH o 81 s.u.
Solids, Total Dissolved TDS @ 180 C : 1520  mgit
INORGANICS ‘

Sulfide 0.05 mg/L

ORGANIC CHARACTERISTICS
Oil & Grease, Total Recoverable 1 mag/L

FIELD PARAMETERS
Flow, gpm ' 124.3  gal/min

Report RL - Analyte reporting limit.
Definitions:  QCL - Quality control fimit.

0.1 E150.1

10 A2540 C
0.04 E376.2
1 E413.1
FIELD

01/11/06 16:30 / jak
01/13/06 13:25 / ged

01/11/06 09:00 / pwc
01/16/06 09:30 / bdw

01/10/06 15:14 / ---
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MCL - Maximum contaminant level.
ND - Not detected at the reporting limit.
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ENERGY LABORATORIES, INC. ¢ PO. Box 30916 ¢ 1120 South 27th Street » Billings, MT 59 707 0916
800-735-4489 o 406-252-6325 » 406-252-6069 fax ¢ eli@energylab.com

. \ (o ’
QA/QC Summary Report M B
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Client: Soap Creek Associates Report Date: 1719/06
Project: January 2006 Morithly Monitoring ‘Work Order: B06010688
Analyte Result Units RL %REC LowLimit High Limit RPD RPDLimit Qual ’
Method: A2540C Batch: TDS060113A
Sample ID: MBLK1 Method Blank 01/13/06 13:18
Solids, Total Dissolved TDS @ 180 C ND mg/L 10

Sample ID: LFB1 Sample Matrix Spike - 01/13/06 13:18
Solids, Total Dissolved TDS @ 180 C 993 mg/L 10 97.9 80 120

Sample ID: B06010706-001A MS Sample Matrix Spike - 01/13/06 13:21
Solids, Total Dissolved TDS @ 180 C 3570 mg/L 10 100 80 120

Sample ID: B06010706-001A MSD Sample Matrix Spike Duplicate 01/13/06 13:22
Solids, Total Dissolved TDS @ 180 C 3580 mg/L 10 - 100 80 120 0.3 20

Sample 1D: MBLKZ Method Blank 01/13/06 13:47
Solids, Total Dissolved TDS @ 180 C - ND mg/L 10

Sample ID: LFB2 Sample Matrix Spike 01/13/06 13:47
Solids, Total Dissolved TOS @ 180 C 990 mg/L 10 99.9 80 120

Sample ID: B06010766-003A MS Sample Matrix Spike 01/13/06 13:49
Solids, Total Dissolved TDS @ 180 C 2640 mg/L 10 98.9 80 120

Sample ID: B0601 0766-003A MSD Sample Matrix Spike Duplicate 01/13/06 13:50
Solids, Total Dissolved TDS @ 180 C 2620 mg/L 10 99.7 80 120 0.9 20 '
Method: E150.1 Batch: PHSC060111A
Sample ID: PHC10616 Laboratory Control Spike 01/11/06 09:45
pH 7.01 S.u. 0.10 100 90 110

Sample ID: PHC10701 Laboratory Control Spike 01/11/06 09:45
pH 3.96 . su 0.10 99 20 110

Sample ID: B06010665-002A Sample Duplicate 01/11/06 16:25
pH 6.97 su. 0.10 0.1 10
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Qualifiers:
RL - Anaiyte reporting limit.

ND - Not detected at the reporting limit.





ENERGY LABORATORIES, INC. ¢ PO. Box 30916 e 1120 South 27th Street e Billings, MT 59107-0916
800-735-4489 o 406-252-6325 » 406-252-6069 fax e eli@energylab.com
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Client: Soap Creek Associates ' Report Date:™ D1719/06
Project: January 2006 Monthly Monitoring Work Order: B06010688
Analyte Result Units RL %REC Low Limit High Limit RPD RPDLimit Qual

Method: E376.2

Batch: 060111A-SULFIDE-MB-W

Sample ID: B06010381-001FDUP Sample Duplicate 01/11/06 09:00
Sulfide 0.0660 mg/L 0.040 5.9 20

Sample ID: B06010381-001FMS Sample Matrix Spike Q1/11/06 09:00
Sulfide 0.249 mg/l. 0.040 86.1 70 130

Sample ID: B06010381-001FMSD Sample Matrix Spike Duplicate 01/11/06 09:00
Sulfide 0.256 mg/L 0.040 89.4 70 130 2.8 30

Sample ID: LFB1_060111A Laboratory Fortified Blank ) 01/11/06 09:00
Sulfide 0.207 mg/L 0.040 99.5 70 130

Method: E413.1 Batch: R70309
Sampie ID: MB-R70309 Method Blank 01/16/06 07:00
Oil & Grease, Total Recoverable ND mg/L 1.0

Sample ID: LCS-R70309 Laboratory Control Spike 01/16/06 06:30
Oil & Grease, Total Recoverable 26 mg/L 1.0 99.6 80 120
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Qualifiers:
RL - Analyte reporting limit.

ND - Not detected at the reporting limit.





Energy Laboratories Inc MAR i
Sample Receipt Checklist fECEAST
' I YU T ¢
Client Name Soap Creek Associates Date and Time Received: 1/11/2006
Work Order Number  B06010688 Received by ~ gmm
Login completed by: ) Nathan R. McCienning 1/11/2006 Reviewed by
Signature Date Initiats Date T
Carrier name  Hand Del '
Shipping container/cooler in good condition? Yes ] No [ Not Present i
Custody seals intact on shipping container/cooler? Yes [ No L] Not Present V]
Custody seals intact on sample bottlies? Yes ] No | Not Present V!
Chain of custody present? Yes VI No |
Chain of custody signed when relinquished and received? Yes V) No ]
Chain of custody agrees with sample labels? Yes No [
Samples in proper container/bottle? Yes ¥ No [
Sample containers intact? Yes VI No [J
Sufficient sample volume for indicated test? Yes W1 No .
All samples received within holding time? Yes No [
Container/Temp Blank temperature in compliance? Yes No [} 4°C Onlce
Water - VOA vials have zero headspace? Yes ] No ] No VOA vials submitted [}
Water - pH acceptable upon receipt? Yes No [J Not Applicable ":3
Adjusted? Checked by
Any No and/or NA (not applicable) response must be detailed in the comments section below.
Client contacted Date contacted: Person contacted
Contacted by: Regarding:
Comments:
Corrective Action -
N PAOTECTION Al
oo« IRAR
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Chain of Custody and Analytical Request Record

PLEASE PRINT, provide as much information as possible.

Page __/_ of_/_

1

Refer to corresponding notes on reverse side.
Company Name: Project Name, PWS #, Permit #, Etc.:
Se ne Cacew HAsse CAWTES JATR AnuAry Zo0b SMow~reyt Mow Toram G
Report Address: 7 i Contact Name, Phone, Fax, E-mail: Sampler Name if other than Contact:
L O- (Sox /O 0N Fostzn
5i —Kﬂ—\he&) M S Te7s
Invoice Address: Invoice Contact & Phone #: Purchase Ordér #: ELI Quote #:
SAE 4(9(0/6(010‘ >212S
Report Required For:  POTW/WWTP DW 5 ANALYSIS REQUESTHD Notify ELI prior to RUSH [ Temp
» 0w : sample submittal for additional ol
Other FoOw .
£> §; 5 charges and scheduling
Special Report Formats - EL! must be notified prior to =02 o) - Cooler ID(s)
| sample submittal for the following: § E % (Z ‘;9\ L E P Comments:
) (208 I =8 <
NELAC O A2LAQd Levetvd 5 8% 7 § Bl Sl Custody Seal YOR
Other PE:’ 298 (o] © B 18] 3 Intact Y
EDD/EDT [ Format 2 § g - Uj ml E E § Signature
5 :\ ~| < wis|: Match
SAMPLE IDENTIFICATION Collection |Collection 9 v al wlElw
(Name, Location, Interval, etc.) Date Time MATRIX ~ n|zZ|z Lab ID
- t -
pi’\“ Desewpeca A”/zwk /St 1-w |y Discunes s Lares E}m&gﬁ@_ﬂ
2
" . i vl - X [ 24.3 CPm = !
b X N R X W
; - 7]
P LewksSe PﬁPoP:\' =
5
= . - :-'*"‘ QH’*E ON 4N4Lﬁ/5l 5 ?:
(O a9 = ! =
P S S )y 2 9_
~~~~ O ’ . 2 o nc~
n T & 'r’ﬂl, — t tteasc Z;poe:r IN %
AN &) il R . -
oy & r‘ﬁ.] 3 i :/ll PLICHFT o
Couf > ) m
- R ¢ i , gt
ko g / h 8
. Custody W\l VL( b Date/Time: Shipped by: Received by: Date/Time/ 9{
= ” ) Lo N Y
Record %ﬁshed by: /"’ Date/Time: W : d D @j}ivedb : VYQ ~ a W: /
MUST be £ Dth € "\jA Q Cg)e /
. § ‘ LABORATORY SEJONLY / /
Slg ned Sample Disposal:  Return to client: Lab Disposal: Sample Type: # of fractions
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Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, & links.







